FILED

2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000052734 (07-28-2005 90001 007 ***150.00
1. Entity Name
ISSAC M HAGA INC
Principal Place of Business Mailing Address JU U a ﬂ 1 q a
§770 LiLY ROAD 9770 LILY ROAD
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246  US
S v s LT e
Suite, Apl. #, etc. Suite, Apt. #, efc. 07052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
—_— - . ! i _ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 1 ?i';g] l.;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGA, ISSAC M SR
g770 LILY ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. iyped or printed name of reqistered agent and titke it apphcamve (NOTE" Registered Agent signature requeed when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ pelete TITLE [JGharge [ Addiion
NAME HAGA, ISSAC M SR NAME
STREETADDRESS | 9770 LILY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CIFY-ST- 2P
nie VP % [ Detete TILE [ change [ Addition
NAME HAGA, ISSAC M JR NAME
STREET ADDRESS | 9770 LILY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITy-ST-29
Tme 7 T|SECR - - ‘T Delete TLE - J-Change ] Adtition
NAME HAGA, ISSAC M SR NAME
STREET ADDRESS | 9770 LILY ROAD STREET ADORESS
CIry-S1-21P JACKSONVILLE, FL 32246 LITY-ST-21P
TILE TRES [ oelete TILE O change  [J Addifion
NAME HAGA, ISSACM SR NAME
STREET ADDRESS | 9770 LILY ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE DIRE O petete TITLE [ Change [ Addition
NAME HAGA, ISSAC M SR NAME
STREET ADDAESS | 9770 LILY ROAD STREET ADCRESS
CITY-5T-2IP JACKSONVILLE, FL 32248 CITY-ST-2ip
TIHE O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P GITY-ST-2I

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same laga! effect as il made under oath; that ! am an officer or director
of the corperation or the receiver or lrusige empowered Lo execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 13or Block 11 it
changed. or on an attachment with an address, with all other iike empowered. M,

SIGNATURE:'{Q'M"‘" I R D A 7. 2505 (35 -23%4

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytme Phane #




